MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63—-04930:_)
PEPARTMENT oF FuBL':ag:t:::lTD.:m:::o.“_E_l:::_T.a_l_S_.anury Registration District No. lom_____ltenlmar ] Nol2_§_2_g___ STATE FILE NUMBER
—FHEDDBF

DO NOT WRITE Ao .~
ON THIS $TUB AMENDED L2 1963

o

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whara deceased lived. [f institution; Residance befors
a8, COUNTY . STATE .
a Mo b. COUNTY St

V5 300
Rev. 4/59

Lou iS asdmislon)

b. C(l)'l':!\f (If outside corporate limits, giva TOWNSHIP only) Lengih of stay in 1b c. CITY Inside Limits
OR
TOWN St. Louis TOWN Lemay Yes O No O

c. FULL NAME OF {IF NOT in hospltal, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSHTUTION  Edpewater Nursing Home [Y=O MO #1 Fawnwood Dr, Yes O No O
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or prinn A . . OF
Louise Burgenmeyer DEATH  December 19 1963
5. SEX 4. COLOR OR RACE 7. Married [] Never Married (] [B. DATE OF BIRTH ( 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HH

female white - Widowed [§ Diverced 0 [10/11 /1870 93 Months Dayn_l Hours | Min.
i0e. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. B“ln'g[' (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mow_of working Ilfe, even if retired)
at home LA AA o usa

DATE AMENDED

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14, NAME OF HUSBAND OR WIFE

not known William
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Roy Larson_  #1 Fawnppod Dr.

18. CAHSE DF DEATH (Enter only one couse per line fi b, {b), and [c}. i . INT AL BE N
- PART |I. DEATH WAS CAUSED BY: iy =0 %

(Yamr 1}:1;. or unknown) | (If yes, give war or datas of sarvice)
o]

/{@J .‘_0" lla;umzoms CAUSE (3) __™ @ > On a_ﬁ_? e =

a \’y::ondmom, if any,] ' DUE TO (b] ﬂ ﬁd‘ [®) J CLM d‘l :

which gave rlse to .
above :;um d{a), 4_

stating the under- ;2

lying cause laat. DUE TO <) O

PART 1. OTHJR SIGNIFICANT CONDITIONS CONTRIBU NG 10 71]4 ul netl releted to the terminal PART IIl. if deceased was . female w4

. disghse condition gnvun in PART there & pregnmcy:'in last 90 da
a‘é&"‘. é/”, 4 d,ﬁ r[] Yeos lMPo ‘EI Unkno

19. WAS AUTOPSY 208, ACCIDENT SUICII:E HOM|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ¥ of item 18.)
psnrowov 0
ves O No W ;
20c. THME OF . Houw Month, Day, Year
INJURY ~  am. L
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] {arm, factory, street, office bldg., eic.}

NOT WHILE AT WORK [ . 42 r~ / 3
y - ’q é S (4
/ to. bt and last :uw“ahw on. il -

’ . -
y // p m on the date stated sbove, apd to the best of my knowl ge from the chuses slated.
- »
ga titlg - ADATE SIEN
(Degren gy Tiflg ‘ - F r (A A-730 - Q !
L - & k
73a. BURIAL, CREMATION, ,ﬂ . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (Staref

ren‘}gvx‘roz‘xm (Speci®) o /23/1963 Park Lawn Cemetery St. Louis Count Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY I.OCAL:'EEG. 26. %VSTRAR' SIGN, UEE
John L Ziegenhein & Sons 7027 Gravois DEC 20 1963~ A /7 2.

[Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATL

:

USE BLACK INK

TYPEWRITER RIhBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed Z @ W '

Signature of Srudent Embalmer
Licensed Embalmer No. 3 8 7 7

R
P-O. Address 20 7 Shavols

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). :

If embalmed by a STUDENT; he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




